FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"PROFIT e \ ARTMEN
comporaon  MEW RS " e e Jan 16 1997 8:00am
ANNUAL REPORT (% & .:f?ﬁ Secrelary of State

1997 '~:_;‘.M.H-@:,,l DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # V04413 (3)

1. Corporaton Name

H & K INTERNATIONAL, INC.

G

I

Principal Flace of Business o Malling Address
4520 EAU GALLIE BLVD. 4520 EAU GALLEE BLVD.
MELBOURNE FL 32935 MELBOURNE FL 320047218
3. Date Incorporated of Qualified | 3a. Date of Last Report
: _ 01/02/1982 05/14/1996
2. Phncipal Place of Busaoss m‘{a. Mailing Addross 4. FEI Number Appliad For
[21] e 18] 58-3113259 Not Applicable
Suile Apt#oetz Suite, Apl #, etc - ‘ $8.75 acditional
22 271 5. Cerlificate of Status Desired O Fee Required
Cily & Stats | Ciy&Siale 6. Elaction Campaign Financing $5.00 May Be .
L - - 281 Trust Fund Contribution (] Added 1o Feas
i  Courry - ip Country 8. This corporation has liability for intangible tax under 5. 198,032,
24] 25| 28| (30| Florida Statules [dves [lno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name D . <
ARNO, ANDREW P. Faatipap  Gpwbal
115 HICKORY STREET 82| Stree! Addrges (PO, Box Nurnber is Not Acceplabls)
SUITE 202 R0  Epu oL e PLup
W. MELBOURNE FL 32004 83
84 City ' 85| Zip Code
¥ Me Ubpuyne FL " 44% y

19, Fursaant 1o 10 proviseens of Seclions 6070502 and 607 1508, Florica Stalutes the above-named corporation submits 1his statement for the purpose of changing ils registered
office or requstzred agent, o btk in (he State of Flovida Such change was authodzed by the corparation's board of directors. | hereby accept the appointment as registered
agort | anrfam! ar with, ¢ Zi-iiféf‘:i)l the obysal‘uns; of, Sechon 607.0505, Florida Statutes.

A

siGNATURE ¢ RATTRHMA & AVDR] \.J ) ?b 9—3‘8% 1.7 971,

Shgnatr, g o ] e apsphe b (N Tk Hegnslares Agent sigrature requingd when reinstaling] DATE

G pnEsE fLE 0T G e

w2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 2

i 0 [T otere 11 TME [J Crange 1 Addition
NAME MONTGOMERY, KENNETH L. 1.2 HAME

sieer aoess | 400 JAY TREE DRIVE 1.3 STREET ATDRESS

orv-s.ov | MELBOURNE, FL 32937 VAGITY- 5T-2P

Tt D CTonre 21 TILE [dChange L] Addition
NEME GANDHI, HEMANT R. 22 NAME

smeer auoaess | 442 LANTERBACK ISLAND OR 5 3 SIREET ADORESS

crv-srze | SATELLITE BEACH FL 2 4gITy-51-2P

TITLE D T [ 7 DELETE ITTINE [Jchange T Adition
Nawi GANDH|, PRATIBHA H 3 2NAME

sarer anoeess | 442 LANTERNBACK ISLD DR ‘ 43 STREET ADORESS

crv-sizp | SATELLITE BCH FL - 34 CIY-§1-26

e 1D B [T oeeete 4171 [T cnange [T aadition
NAME i CHERLY, MONTGOMERY & 2 NAME

steret aoreess | 3400 JAYTREE DRIVE 23 STREET ADDRESS

Cly-81-21 MEBOURNE FL 44 CITY-ST-1IP

ML D [ DeLeTL 5 17I7LE [T Change L] Adeftion
NAVE: PATEL, BIPIN 5.2 NAME

sten) aoceess | 4619 LONGBOW DRIVE 53 STREET ARDRESS

orv-sroze o TITUSVILLE FL 32708 54 CIIY-57- 1P

e ! [T ofcETe 61TITLE (] Change [ Addition
NAWE I £2 NAME

STREET AUOFESS { &3 STREEY ADDRESS

CITY-ST- 7 €4 LITY-51- P

14. | do hereby cerbly that the information supphed wil this filing does nol gualdy for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further centify that the
mfarmation indicated on this annual repart of supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under oath; that
Fam an officer or direclor ol the corporahon or the: raceiver or truslee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name
appears in Biock 12 or Block 13 if ¢hangea, opon ar altachrment with an address,

SIGNATURE: _ |W ML PaptlGpupre V. 7.99 L ]~ 244~ L 00

SUANA TUAE AN FYPED OR PRINTED NAME OF SIONNG OFFICER DR DIRECTOR Bate raghiene Phone #

0103248

CR2E034 (9/96)




